PATENT APPLICATION FEE OETERMINATION RECORD 

Effective October 1. 2003 

Application orOocket Number 



CLAIMS AS FILED - PART 1 

(Column 1 ) (Column 2) 

SMALL ENTITY 
TYPE CZD 

OR 

OTHER THAN 
SMAU ENTITY 












TOTAL CLAIMS* 







RATE- 

rtt 


HATc 

.rcc • 

FOR 

NUMBER FILED 

NUMBER EXTRA 


BA5JCFE 

E 385.00 

OR 

BASIC FEE 

770.00 

TOTAL CHARGEABLE CLAIMS 

2^ minus 20= 

• 



XS9> 


OR 

XSl8s 


INDEPENDENT CLAIMS 

^ minus 3 = 



X43» 


OR 

X86= 


MULTIPLE DEPENDENT CLAIM PRESENT 



□ 


4l4S« 


OR 

•^290- 











* If the difference in column 1 is less than zero, enter ''O in column 2 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED • PART II 

(Column 1) (Column 2) 

(Column 3) 

SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

< 

Ut 


CLAiMS 
REMAINING 

AFTER 
AMENOMEKT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
E)CrRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FEB 

S 
o 
z 

Total 

• 

Minus 


- J 


X$9= 


OR 

XSlSo 


Ul 

s 

Independent 


Minus 



' 0 


X43> 

• 

OR 

X86- 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

u 






















OR 










TOTAL 
ADOrr. FEE 


OR 

TOTAL 
AOOIT.FEE 




(Column 1) 


(Column 2) 

(Column 3) 





ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE : 

AODI- 
nONAL 

re? 


RATE 

AOOI- 
TIONAL 

_ffiE 

NDM 

Total 

* 

Minus 

** 

s 


X$9= 


OR 

X$18a 


Ul 

S 

Independent ' 

* 

Minus 


s 


X43= 


OR 

X86° 


< 

RRST PRESENTATION OF MULTIPLE OBPBNDEm CXAIM 

p 












•f14Ss 


OR 

*2B0m 









TOT/O. 


OB, 










AOOIT.FGE 





(Column 1) 


(Colunrvr2) 

(Column 3) 






ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST . 
NUMBER 
PREVKHISLY 
PAID FOR 

PRESNT 
EXTRA 


RATE 

ADDI- 
T1CMMAL 
FEE 


RATE 

ADDI- 
TIONAL 

PEE 

NDM 

Total 

* 

Mmus 

•* 

3 


X$9s 


OR 

X$18> 


til 
S 

bidependefst 

* 

Minus 


S 


X43s 


OR 

X86» 


< 

nR$r PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 














OR 



' ir me vnvy n Gonrnm i s less man me eniry m conimn z. %irrae ^ in ooniinn a. 
^ If tne ^tighest Numbtf Previousty Paid For* IN THIS SPACE is te^ 

TOTAL 


no TOW. 


the *»ohestNufnberRevioiis»y Paid Form THIS SPACE is less tt^ . 
' The "H^hesii^ter Previously Paid For* or Mependel4 

coprtate box in cokj 

m.i. 



FORMPTOOT IRmlOm l>mffMTiMmaiiOIAe8.V*S.O&Rtfin»^ 


